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REISSUE APPLICATION: CONSENT OF ASSIGNEE; 
STATEMENT OF NON-ASSIGNMENT 



Docket Number (Optional) 



This is part of tine application for a reissue patent based on tiie original patent identified below. 
Nanne of Patentee(s) 



Patent Number 5^999,952 Date Patent Issued 12/7/99 



Title of Invention _ ^ x. tt • j- 

Core Computer Unit 



1. H Filed herein is a statement under 37 CFR 3.73(b). (Form PTO/SB/96) 

2. □ Ownership of the patent is In the inventor(s), and no assignment of the patent is in effect. 



One of boxes 1 or 2 above must be checked, if multiple assignees, complete this form for each assignee, if 
box 2 is checked, skip the next entry and go directly to "Name of Assignee". 

The written consent of all assignees and inventors owning an undivided Interest in the original 
patent is included in this application for reissue. 



The assignee(s) owning an undivided interest in said original patent is/are Xyberna ut Corporation 
and the assignee(s) consents to the accompanying application for reissue. 



Name of assignee/inventor (if not assigned) 
j;an Anoil 



Typed or\|rinted name and title of pe 



Date # . 

?7j4 



Typed or\|rinted name and title of person signing for assignee (if assigned) 



Burden Hour Statement: This form is estimated to take 0.1 hours to complete. Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patents, Washington, DC 20231 
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REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Number (Optional) 



As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are stated below next to my name. 

I believe 1 am the original, first and sole inventor (if only one name Is listed below) or an original, first and 

joint Inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number S ,999 , 957 , granted 1 7/7/99 , and for which a 

reissue patent is sought on the invention entitled Cor e Com pu ter U nit 



the specification of which 
[X] is attached hereto. 

I I was filed on as reissue application number /_ 

and was amended on . 

(If applicable) 



I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37 CFR1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

I I by reason of a defective specification or drawing. 

[X] by reason of the patentee claiming more or less than he had the right to claim in the patent. 
fx] by reason of other errors. 

At least one error upon which reissue is based is described below. If the reissue is a broadening 

reissue, such must be stated with an explanation as to the nature of, the broadening: ^ . t . ^ 
Redundant limitations are recxted m indepeTident claim^^l . 
Specifically the limitation of "non-volatile storage means", 
is repeated by "means to retain stored information" and the 
limitation "said core computer unit'^not originaly a component 
of a computer" is repeated by "not being a removable or replace- 
ment portion or component of a computer". The reissue is a 
broadening reissue. Patent claimed less then hfe had a right to 
claim in the patent. Patentee neglected to make claims to 
the core computer unit itself apart from the encloser even 
though he had a right to do so . These defects were discovered 
in August 2001 as applicant reviewed the patented claims in 
preparation for litigation. Patentee avers that these errors 
arose without any deceptive intention. 
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Burden Hour Statement: This form is estimated to take 0.5 hours to complete. Time wil! vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patents, Washington, DC 20231. 
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(REISSUE APPLICATION DECLARATION BY THE INVENTOR paqe 2) ^"^^^^ NumbeUOpti 



All errors corrected In this reissue application arose without any deceptive intention on the part of the 
applicant As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the United States Patent and Trademark Office connected therewith. 
Nanne(s) Registration Number 



-ZhAllJyB_ii§Iicini 4 6 ,74 3" 

_cyir_isj^pji^er_ 

James Ralabate 19,211 



till Customer Number 


► 


Place Customer Number Bar 
Code Label here 




Type Customer Number here 


pq Firm or 

^ Individual Name 


Ralabate Law Offices 


Address 


b/y2 Main Street 


Address 




City 


Williamsville 


Sta'te 


NY 1 . 114221 
Zip 


Country 


USA 


Telephone 


(716) 634-2280 


Fax 


(716) 634-6175 



J V... ^.„.^.Mv...Lo iMduc MCI CM I KJi my uwji Miuwitfuye are true ana inai an statements 

made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Michael D. Jenkins 



Inventor's signature - 


Date ^ -SgPT 


Residence Burke , Virginia' 


Citizenship uSA 


Mailing Address 6507 ; 


ii^fke. WoodADrive, Burke, VA 22015 


Full name of second joinjt ir 
John F. Mte^n^c 


^fe|n|or fciven nafne,! family name) 


inventor's signaturesX \ Al rxl 1 / 




Residence Fairfax)! VA " ^ 


Citizenship uSA 



Full name of third joint inventor (given name, family name) 



Inventor's signature 


Date 


Residence 


Citizenship 



□ Additional joint inventors are named on separately numbered sheets attached hereto. 
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